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Abstract Racial/ethnic, socioeconomic, and gender dis-
parities in health and access to and use of health care
services currently exist. Health professionals are continu-
ally striving to reduce and eliminate health disparities
within their own community. One such effort in the area of
Tampa Bay, Florida was the creation of the African
American Men’s Health Forum, currently referred to as the
Men’s Health Forum. The African American Men’s Health
Forum was the result of the community’s desire to reduce
the gap in health outcomes for African American men.
Later, it was recognized that the gap in health outcomes
impacts other communities; therefore, it was broadened to
include all men considered medically underserved (those
who are uninsured, underinsured, or without a regular
health care provider). The Men’s Health Forum empowers
men with the resources, knowledge, and information to
effectively manage their health by providing health edu-
cation and screenings to the community. This article pro-
vides an explanation of the key components that have
contributed to the success of the Men’s Health Forum,
including challenges and lessons learned. It is intended that
this information be replicated in other communities in an
effort to eliminate health disparities.
Keywords Health disparities  Medically underserved 
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Background
Despite improvements of overall health of the United
States as a whole [1], there still exist groups of the popu-
lation with poorer health statuses. These disproportionate
health outcomes experienced between population groups
are referred to as health disparities. Some reasons that
health disparities exist include lack of health insurance and/
or access to a usual source of medical care, [2, 3] lower
quality of care, [4] as well as, provider bias, stereotyping,
and clinical uncertainty [4]. It has been shown that indi-
viduals without health insurance are less likely to receive
medical care and more likely to have poor health status [5].
Racial/ethnic and socioeconomic disparities in access to
and use of health care services have been previously doc-
umented [5–8]. For example, racial and ethnic minority
populations experience significantly higher proportions of
individuals in their communities living below the poverty
level [9]. This is significant in that low-income individuals
are more likely to be diagnosed with cancer at later stages
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of disease (i.e., female breast, prostate, cervical, and
colorectal), receive poorer clinical care and services, and
die from cancer [10–12]. Men, in particular, experience
disparities with health and access to and use of health care
services. The age-adjusted death rate for men was 40.8%
greater than that for women [13]. Life expectancy at birth
is highest for white females (80.8 years); followed by black
females (76.8 years), white males (75.9 years), and lastly,
black males (70.0 years) [13]. According to the Agency for
Healthcare Research and Quality, men are less likely to
have health insurance and have a primary care provider,
compared to women [5].
Healthy People 2020 has made eliminating health dis-
parities a priority goal for the nation [14]. As a result, health
professionals and community organizations continue to
strive to reduce and eliminate health disparities within their
own community. One such effort in the area of Tampa Bay,
Florida was the creation of the African American Men’s
Health Forum, currently the Men’s Health Forum (MHF).
The Men’s Health Forum was a result of the community’s
desire to reduce the gap in health outcomes for those men
considered medically underserved (those who are unin-
sured, underinsured, or without a regular health care pro-
vider). In Hillsborough County, Florida, more than half
(54%) of the uninsured population are men [15].
The Men’s Health Forum is a collaborative effort by
area hospitals, health care organizations, churches, com-
munity organizations, and businesses to provide medical
screenings and health education to men who are uninsured,
underinsured, or do not have a regular health care provider.
The overall purpose of the MHF is to empower men with
the resources, knowledge, and information to effectively
manage their health. The programs, services, and exhibits
at the MHF are designed to address the specific needs and
interests of men of all ages. The ultimate goal of the MHF
is to reduce the risk of chronic diseases and to improve the
overall quality of life for men in the Tampa Bay area, by
making men aware of their current health status and
effective management strategies.
Historical Overview of the Men’s Health Forum
The Men’s Health Forum began its legacy in 2000 as the
African American Men’s Health Forum (AAMHF), intro-
duced to the Tampa Bay community by the Florida Prostate
Cancer Network (FPCN). FPCN was a non-profit organi-
zation dedicated to educating the public about the extent
and impact of prostate cancer on all people in the state of
Florida and to providing practical strategies and developing
a network to address such. As a network, FPCN was com-
prised of individuals, organizations and hospitals, which
partnered to implement various events including the
AAMHF. The AAMHF was founded by a local African
American community member and prostate cancer survivor,
who embraced the need of disseminating prostate cancer
information in the African American community. He was
motivated in part by his personal health experiences, and
because it was recognized that African American males
suffer disproportionately from most diseases and have a
shorter life expectancy due to higher rates of cancer, heart
disease, diabetes and hypertension. After implementation of
a community assessment by the local health department and
collaborating community-based organizations, it was con-
cluded that the most prominent etiological factors were lack
of awareness and education about these diseases, lack of
information regarding methods of prevention and early
detection, and less access to quality health care opportuni-
ties. With this realization, the AAMHF intended to provide
education and screenings for such salient health concerns as
high blood pressure, diabetes, cholesterol, and prostate
cancer, in particular, which disproportionately affects the
African American community. Participants were made
aware of health needs and how behavioral changes can
reduce mortality and potentially extend their lives.
The identified target population for this event was African
Americans residing in Hillsborough and Pinellas counties.
Historically, the AAMHF was held on the Dale Mabry
campus of Hillsborough Community College in Tampa for
several reasons: (1) accessibility to several areas within the
two counties that have high rates of African Americans; (2)
ability to manage 1,500–2,000 individuals with breakout
workshops, meals and general auditorium with no cost for
the facility; and (3) adequate free parking and easy access to
all major roads and highways. The first AAMHF was held in
2000, with over 700 men in attendance.
Men’s Health Forum Today
Over the years, the Men’s Health Forum has gone through
many organizational and logistical changes. In 2009,
Moffitt Cancer Center began playing a more prominent role
in overseeing and planning the Forum. At this time, the
MHF organizers and community partners recognized that
the gap in health outcomes impacts other communities in
addition to African American men. After a consensus
among the community partners was reached to attract a
broader audience to the African American Men’s Health
Forum, the name changed to the ‘‘Men’s Health Forum’’
and its focus expanded to include all medically under-
served men. As Hispanics/Latinos comprise more that 20%
of the Tampa Bay community, and in order to address
language barriers, the MHF also began to offer all activities
in English and Spanish. As a result, there was a signifi-
cant increase in the number of Hispanic/Latino, White/
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Caucasian, Asian American, and multiethnic men that
participated. During this transition, the location of the
venue moved to the Marshall Student Center at the
University of South Florida’s Tampa campus to offer a
greater array of educational and medical services. The
MHF also became branded with a boxing theme to entice
and relate with men of all racial and ethnic backgrounds
and in honor of the historical and cultural elements of
boxing in the Tampa Bay area. The areas of language
services and prostate cancer screenings also experienced
many changes and will be discussed later in this paper.
The MHF consists of key components that have con-
tributed to its success over the years, including: community
input/feedback, collaborative efforts between hospitals and
other community- and faith-based organizations, promo-
tional/outreach efforts and materials, health screenings/
tests, health education sessions, exhibitor displays, lan-
guage services, and evaluation.
Community Input
Given the new changes to the MHF, it was imperative to
gain community feedback to learn what attendees thought
about the changes. Specifically, we wanted to gain valuable
insights from a diverse group of men about our proposed
changes to the MHF and to learn what messaging strategies
a diverse group of men suggest for promoting the MHF.
We gathered feedback through focus groups from each of
the following populations: Asian American/Pacific Islander
(Korean); African Americans; Hispanic/Latinos (Mexican,
Puerto Rican, Cuban, & Other Latinos); and Haitians.
There were a few differences in feedback from the groups
but in general, these men provided insight on promotion/
advertising; language services; location; and preferred
services. For example, we found that the men believed that
public relations and marketing, as well as outreach mate-
rials should be simple, brief, in the language that the target
audience can understand, at an appropriate literacy level,
and which reflects the culture of the community. They
suggested that the information should be concise with a
larger focus on date, time, and location, as well as, there
being no cost for participation. Additionally, including a
focus on available services, health statistics, and ‘‘incen-
tives’’ for participants was important. The community’s
input was helpful in ensuring that we received the greatest
community response to the promotional materials from a
diverse cross-section of medically underserved men.
Collaborative Efforts
Planning and organizing for the Men’s Health Forum
requires the collaboration between many public/private
agencies and community-based organizations. In order for
the MHF to successfully meet the increasing health needs
of the community, the support of community partners was
and continues to be vital [16]. Partnerships and networks
are necessary in developing health promotion programs
given the vast array of community health needs and the
limitations of organizations to address such [17]. Support
came from local hospitals, the health department, com-
munity-based organizations, businesses, and volunteer
groups to help execute the Forum. It was essential to recruit
individuals and community partners whose mission and
vision aligned with the goals and objectives of the MHF.
The MHF organizers established that the MHF should be
available at no cost to the participating men. For that rea-
son, securing sponsorship partners and developing fund-
raising ideas was needed to help offset the costs of the
event. Financial and in-kind donations were received from
local and nationally-recognized groups, organizations, and
volunteers to support the Men’s Health Forum. A list of
sponsors and providers is shown in Table 1.
Table 1 Sponsors and medical providers who contributed to the
2010 and/or 2011 Men’s Health Forum
Sponsors Medical Providers
American Cancer Society Alzheimer’s Association Florida
Gulf Coast
Apex Digital Imaging Brandon Eye Associates and
Hearing Professionals
Bank of America Centros Me´dicos Las Ame´ricas
Bible-Based Fellowship
Church of Temple Terrace
Florida A&M University—College
of Pharmaceutical Science
Blue Cross Blue Shield of
Florida
Florida Department of Health
of Hillsborough County Health
Department




InnoVision Eye Care and Eye Wear
Fifth Third Bank Moffitt Cancer Center National
Marrow Donor Program
Glazer Family Foundation St. Joseph’s Hospital
Moffitt Cancer Center Tampa Care Clinic
Leukemia and Lymphoma
Society
Tampa Family Health Center
Multiple Sclerosis Foundation Tampa General Hospital
Mustached Men of Movember The Icla Da Silva Foundation
University Community Hospital
New York Yankees University of South Florida
Region’s Bank
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Promotion and Outreach
Outreach and promotional strategies consisted of a variety of
avenues and reflected the culture of the community in order
to inform them about the Men’s Health Forum. For the 2010
and 2011 MHF, it was imperative that the promotion and
outreach efforts included culturally-specific messages for
African American, Haitian, and Hispanic/Latino men in the
community. Earlier promotional efforts consisted of a 10/50
church recruitment strategy: Ten (10) churches recruit and
send 50 men to the AAMHF. The more recent promotional
efforts now include electronic promotions, public relations/
media outlets, and continued grassroots outreach efforts. An
e-newsletter, social media, and a MHF website were created
to promote and educate the community about the event. The
e-newsletter was sent to past participants encouraging them
to attend again. Public relations and media efforts consisted
of coordinating purchases of English and Spanish print/
radio/TV ads, communicating with the media to secure
interviews and appearances for promoting the MHF, and
developing press releases. Billboards were strategically
placed throughout the Tampa Bay area to alert the commu-
nity that the event was taking place. The grassroots outreach
efforts consisted of organizing community/student groups to
pass out flyers and postcards at local barber shops, churches,
motels, gas stations, laundromats, social services agencies,
food banks, re-entry services, parades, and other local busi-
nesses. In 2010, we provided transportation to reach men in
rural areas; however, a very small number of men took
advantage of the service because they had to work in the
fields and did not want to miss work. Partners in the rural
areas were effective in getting the word out to their clients.
Migrant Head Start programs, missions, legal services, and
family centers were used as venues. Ads were also placed in
local community event journals. Other outreach efforts
included speaking engagements at different group meetings
to promote the MHF and sending out e-mail blasts to part-
nering community-based organization’s who then sent the
communications to their respective audiences. These recent
promotional efforts have reached a broad array of men across
three counties which helped increase participation of all
medically underserved men, regardless of race/ethnicity,
socioeconomic status, and geographic residence.
Health Screening/Exams
The central focus of the Men’s Health Forum is providing
underserved men the opportunity to obtain necessary health
screenings/exams. The health screenings/exams are one of
the main reasons the men attend the event, since a majority
of the participating men lack health insurance to otherwise
obtain the screenings. Over the years, attendees have had
the opportunity to receive numerous health screenings/
exam such as blood pressure, total cholesterol, flu shots,
body mass index, glucose, glaucoma, hearing, memory,
and vision. Also available are screenings for diseases, such
as, prostate, colorectal, and skin cancers, syphilis, hepatitis,
and HIV/AIDS. Participants are also encouraged to register
to the Be The Match Registry and donate blood through
Florida Blood Services. The men were required to sign a
health screening consent form prior to participating in any
of the screenings. These services were provided by a
variety of hospitals, medical providers, healthcare organi-
zations, and community-based organizations who volunteer
their staff and supplies to serve men who are in need.
Health Education
Presentations and health education workshops are con-
ducted throughout the day by medical professionals and
health educators from the Tampa Bay community on a
range of health-related topics, such as prostate and colon
cancers, diabetes, tips for leading healthy lifestyles, stroke,
sexual health, mental health, high blood pressure, and
more. Local health experts offer sessions to provide critical
health information and provide practical approaches for
making healthier lifestyle choices. Topics were selected
based on past evaluation comments and feedback given
by the Men’s Health Forum Education Committee, a
group comprised of Moffitt staff and community partners
(Leukemia & Lymphoma Society, Hillsborough County
Head Start, Central Hillsborough Healthy Start, Tampa
Bay Community Cancer Network, and the Center for Equal
Health). In all education sessions, efforts were made to
ensure that the topics were delivered in a manner that was
culturally and linguistically competent and relevant to the
audience. In 2010, health screenings and education sessions
in English and Spanish were held simultaneously. This
resulted in lackluster participation in the education sessions
by attendees.
The 2011 health education sessions were offered in both
English and Spanish during breakfast and lunch. All
screening activities and exhibits were closed during
breakfast and lunch. This was the most opportune time to
deliver health education in a relaxed environment where
the men could focus on the education without the concern
of having to miss the anticipated screenings. Participants
were divided into rooms according to their preferred lan-
guage, Spanish or English. Speakers discussed blood can-
cers and survivorship, mental health, relationships, and
goal-setting. Additionally, a retired boxer spoke at the
Spanish lunch about facing adversity. Men were encour-
aged to ask questions or provide comments after each of
the speakers were finished. At the end of each session,
prize drawings were held to keep the men engaged in the
event.
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Exhibitors
Exhibitors have been an integral aspect of the MHF. We
seek out community-based organizations, governmental
agencies, health care organizations, health insurance
companies, or businesses that offer health, wellness, and
quality of life resources (free of charge and without the sale
of products or services). Exhibitors play a vital role in
meeting the needs of men at the event. Exhibitor partici-
pation allows attendees to learn how to take charge of their
health in a unique way by offering face-to-face (one-on-
one) contact with representatives from a wide range of
groups. The men in attendance were able to gather infor-
mation to take home, ask questions, and in some cases
watch videos explaining the services an organization pro-
vides, or schedule appointments to visit with the repre-
sented organizations at a later date.
Exhibitors participate at no cost and are recruited in a
variety of ways, including word of mouth promotion, e-mails
to previous exhibitors and community contacts, as well as
solicitation to groups who offer services that are identified as
a need for the target audiences of the MHF. All exhibitors had
to meet the criterion for participation (i.e., they had to be
community-based organizations, agencies, or businesses
that offer health, wellness and quality of life resources).
Organizers reserved the right to decline a potential exhibitor
if they did not meet the established criteria, or if the exhibitor
focused on a product that did not directly benefit the men’s
health. Once approved, all exhibitors completed and returned
the registration form by the determined deadline annually to
reserve their space. All exhibitors were required to have a
Spanish speaking representative on site, as well as to provide
giveaways for attendees.
Language Services
Language services were a critical issue for Hispanic/Latino
and Haitian men, especially having information in Spanish
and Creole available, and having bilingual staff and vol-
unteers. Providing culturally and linguistically competent
and appropriate services is recognized as a strategy to help
reduce health disparities, specifically including interpreter
services and language-appropriate health educational
materials [18]. All of the MHF materials were translated
into Spanish ahead of time and on-site interpreters were
available during the event. The available interpreters were
trained medical interpreters who provided professional
services during the clinical portions (health screenings) of
the MHF. All of the interpreters work for a large health
institution and have undergone at least 40 hours of inter-
preting training, as well as continuing language services
education. Two of them were certified in medical inter-
pretation. Bilingual volunteers wore a color-coded badge
indicating which language (other than English) they spoke,
so the men could seek help from someone who spoke their
native language. The bilingual volunteers took care of the
more general questions or types of help the attendees
would need (directions, program, agenda, registration, etc.)
Since the MHF was traditionally geared toward the
African American community, language was not a major
barrier. Until 2010, advertising for the MHF did not specif-
ically target the Hispanic/Latino community. As a result, the
number of attendees that were non-English speaking was
minimal. In 2010 with the focus shifting to include a wider
range of attendees, the need for more robust language access
became evident. The MHF experienced a growth from less
than ten Hispanics/Latinos to over 200 due to language
services and promotional efforts. Bilingual volunteers were
gathered to help with the more general questions. In addition,
five trained medical interpreters were on hand to help during
the clinical portion (testing and general informational ses-
sion) of the MHF. For the 2010 MHF, simultaneous inter-
preting services were provided by a language services
provider. They provided the equipment, as well as the
interpreters. With simultaneous interpreting, Spanish-
speakers received their information from the interpreter via
headsets during the health education sessions that included
both English and Spanish speakers in the audience. In 2011,
concurrent education sessions were offered in Spanish and
English. Once participants determined their language pref-
erence, the information was directly delivered to the partic-
ipants in their native language.
Evaluation and Results
For ongoing efforts to document and improve the effec-
tiveness of the MHF, data collection methods were
employed. These efforts included collecting data on
attendance numbers; the number of screenings performed
and screening outcomes; participant evaluations; and
exhibitor evaluations. The numbers in attendance collected
from year to year are comprised of all individuals at the
event, including women. An average of men and women in
attendance each year, over the past 10 years, is close to
Table 2 Racial/ethnic breakdown of the men in attendance for the
2010 and 2011 Men’s Health Forum
Race/ethnicity 2010 (N = 682)
[%]
2011 (N = 523)
[%]
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1,000 participants. Beginning in 2011, the number in
attendance was restricted to just the participating men who
completed the registration process.
A side by side comparison of the race/ethnicity of the
men who attended in years 2010 and 2011 is shown in
Table 2. The racial/ethnic percentages are very similar
between the 2 years. African American men continue to be
the largest group in attendance, primarily due to the his-
torical tradition of the African American Men’s Health
Forum. Over the past 11 years, thousands of men have
participated in the health screenings offered at the MHF.
Specifically, the number of men who participated in each
of the health screenings in the 2011 Men’s Health Forum is
listed in Table 3. The participating men were asked to fill
out an evaluation survey to help the MHF organizers
improve from year to year. Examples of suggestions for
improvement include extending the forum hours or to offer
it twice annually; improving the registration process;
increasing advertising; and offering more screening
options. Additionally, the participating exhibitors were
asked to fill out evaluation forms and most of the exhibitors
thought the MHF was excellent and was well organized.
About 75% of the exhibitors thought the Men’s Health
Forum was better or much better compared to other events
in which they had participated. Data collection in an event
as large as the MHF is important for program evaluation,
gaining community feedback, and ensuring that the event
continues to meet the community’s need.
Prostate Cancer Screening Vouchers
In 2011, the Men’s Health Forum made another important
change to its usual practices. Recently revised national
guidelines discouraged the practice of community-based
mass prostate cancer screenings (Digital Rectal Exam
[DRE] and Prostate-Specific Antigen [PSA] Test) events.
As a result, this screening approach was no longer offered
on-site at the MHF. It was recommended that men talk with
a doctor or nurse about their health before having a prostate
exam in order to make an informed decision about having
the screening or not [19]. Therefore, a proposal was made to
make vouchers available at the MHF for a free, individual,
and private prostate cancer screening at Moffitt Cancer
Center’s Lifetime Cancer Screening and Prevention Center
within 90 days of receipt. This change was discussed while
receiving community input, and the participants indicated
that eliminating on-site prostate cancer screening would not
deter the men from attending the MHF. Participants
responded that as long as the vouchers were made available,
the community would take advantage of them.
The vouchers provide many benefits including one-on-
one time to talk with a doctor or nurse to help with
informed decision-making, more privacy for the men while
being examined, and it allows the men to track how their
PSA blood test changes over time. There were six criteria
the men had to meet in order to be eligible for a voucher.
The criteria included: (1) men reaching age 40–75 years on
the day of the Forum; (2) had no insurance or without
insurance for prostate testing; (3) no history of prostate
cancer; (4) no PSA blood test within the last 12 months; (5)
was not being treated by a doctor for urinary symptoms
(blood in the urine, etc.); and (6) must live in the state of
Florida. The eligible men were also required to attend a
prostate cancer education workshop before receiving their
voucher. There were 231 men who received a voucher, and
data collected later revealed 122 of them completed their
screening within the 90 days. The racial/ethnic breakdown
of the men who redeemed their voucher is: 47% Hispanic/
Latino; 34% Non-Hispanic African American; 18% Non-
Hispanic White; and 1% Asian. The voucher system also
gave the men an opportunity to volunteer to participate in
the Lifetime Database for Cancer Risk Assessment and
Early Detection Protocol (Clinical Trial). Of the 122 men
completing the prostate cancer exam, 71 consented to
participate in this study protocol, giving the researchers a
cohort of ethnically diverse men for their study. The vou-
cher system resulted in a valuable clinical trial recruitment
outcome, since historically racial/ethnic minority men have
had low rates of participation in clinical trials [20–22].
Challenges and Lessons Learned
When the Men’s Health Forum went through a variety of
changes, certain challenges arose. A change in the Forum’s
location made planning for the event more difficult. The staff
had to put more effort in rearranging the layout for all of the
activities and informing the public of the new location.
Directions and parking information had to be distributed to
Table 3 The number of men participating in the health tests provided
during the 2011 Men’s Health Forum
Health tests Number of people










Mini-mental status examination 53
Geriatric depression scale 54
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the public well in advanced. As mentioned earlier, several
different organizations and individual volunteers were
involved with the Men’s Health Forum. Therefore, orga-
nizing these large groups of individuals and giving everyone
the necessary information was a challenge. Beginning in the
2011 MHF, one strategy employed to address this logistical
challenge was using volunteer organizations rather than
large numbers of unaffiliated and individual volunteers. This
allowed MHF organizers to funnel information through each
organization’s leader who then managed and informed his/
her respective group of the assigned tasks.
In 2010, we attempted to provide workshops every hour in
English and Spanish covering different health and financial
topics. The men were so focused on receiving the screenings
that very few attended the health education workshops. In
2011, the health education sessions were restructured and
planned during a breakfast and lunch with no other service
being provided at the same time. This was extremely suc-
cessful and allowed the men to focus on the education.
A challenge in managing the exhibitors included com-
munications with groups expressing interest in participat-
ing as an exhibitor that did not meet the established criteria
for participation. Additionally, managing the growing
interest of community groups, relative to the size of the
facility was challenging. Over the past 3 years, the exhib-
itor count has continually increased, from about 30
exhibitors to currently close to 50. With experience, the
organizers have determined the exact capacity of the
exhibitor space, as well as reconfigured the venue to pro-
vide a maximum exhibitor capacity of 48 organizations.
Organizing language services also proved challenging.
A good example included a general lack of knowledge by
providers on how to work effectively with trained inter-
preters. During a fast-paced community event many pro-
tocols may not be followed strictly. It is very difficult to
adhere to all standards of practice that a trained interpreter
would normally follow in a typical health care setting.
Offering services to providers who did not see the value of
having or using interpreters was one such challenge. For
future events, some strategies for improving this area will
include educating providers ahead of time to emphasize
that: (1) interpreter services will be available; (2) inter-
preter services must be used if made available; and (3) tips
on how to work with the interpreters. In terms of preparing
for a large bilingual event, the volume of documents
needed for translation within very tight deadlines was a
challenge for a small hospital-based translation team that also
has to continue to meet the needs of the hospital’s patients. For
future events, organizers will need to build additional time
between the development of English documents and the
translation and redesign of the documents into Spanish.
A major concern when planning the 2011 MHF was the
transition from on-site prostate cancer screenings to the
new voucher system. The transition occurred seamlessly as
a result of careful attention to advance communication to
the community and attendees, as well as on-site support
from clinicians. On-site clinicians were available to answer
questions regarding the end of on-site screenings or why
certain individuals did not qualify to receive a voucher. To
inform men in advance of the MHF, references to the new
vouchers were included in advertisements, flyers, and other
promotional materials. Previous participants and those men
who called to RSVP also received confirmation letters
advising them of the new vouchers. Overall, most of the
men understood and supported the decision to change the
prostate cancer screening procedure. With planning any
event as large as the Men’s Health Forum, there are always
challenges that must be overcome and lessons to be
learned. Organizers continue to proactively respond to all
identified challenges to ensure that the event remains
welcoming and worthwhile for attendees.
Conclusion
The Men’s Health Forum is a community-driven initiative
to reduce health disparities among medically underserved
men in the Tampa Bay area by creating a venue where they
can better understand their health status, and receive tools
and skills for remaining healthy or addressing concerns.
The MHF is a partnership of local hospitals and health-
related groups to provide medical help through health
screenings and education. Each year participating men
continue to respond favorably to the services provided and
express their continued appreciation for the help and edu-
cation they receive. The Men’s Health Forum is one
example of how health disparities among medically
underserved men are being addressed in the Tampa Bay
area. The programs, services, and exhibits at the Men’s
Health Forum have been designed to empower men with
the resources, knowledge, and information to take control
of their health.
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